. o FOR INSTRUCTIONS, SEE BACK OF FORM ‘ FORM
/) DR-2 DISCLOSURE

(Rev. 01/98) REPORT

DISCLOSURE SUMMARY PAGER ETHICS axr:

o -

_ ANt Mqlarl
COMMITTEE NAME (Must be same as on Statement omja A 347 N

"Naelron CM"‘\’; Dermo craTic C= o rarc Cornm  TTeE Indexed —>
' Audited

' IMPORTANT: Indicate type of committee you are raporting for: ‘j__l Computer

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )CountyILo_cal Candidate
(5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 YCounty/City Central Committee
{8 )Smtt Slate of Capdidates

(cy) 8o~ 7547 704/08
SIGN m-{JRER (orflrsen filing this report) 7 TELEPHONE | TE@IGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A Z / /9 / 22 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) ( 5 / /5 — 7/ /44) Indicate one
I:]CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Sﬁ;’;%f;éﬁg:'ifﬁ;‘é“mees' enter County in
i ti ti Dissolution is filed.
(You must continue to file reports until a Notice of Dissolution is ) MARLON

m
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

or must be zero if this is first repOrt fled.) ...vve et reeeeeressere e e $ 3 57 _3 . C/ 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD '
Schedule A: Cash Contributions total (Attach Schedule A)..........c.ocoeeeeeeeroeereeeeeseea, ? X 3 s 02 O

Schedule F: Loans Received total (Atach SChedUIE F) ......oueueeeeeeeeeeeeeeeereeeoes e,
Schedule H: Total Sales of Campaign Property (Attach Schedule R)

{Schedule H applies to Candidates’ Committees Only)

.................................

SUB-TOTAL...$  L/A577, /7
SUBTRACT TOTAL MONEY SPENT THIS PERIOD T

Schedule B: Expenditures total (Attach Schedule B).........cooeeeeeeerreesrescerseeoeeoeseeoeoeoen. / £ ﬂ 30 ‘ 5&
Schedule F: Loan Repayments total (Attach Schedule F)

...................................................

CASH ON HAND at the end of this reporting period (if final report, balance must

D€ Zer0) (AUACH DR=3).........ooceceieriieeitneenne oo reseeseemsseesesessmsssses s st sseeme s s es s 3 ﬁ_Lé/ a/s) é ’ ZI /
UNPAID BILLS (From Schedule D - Attach Schedule D)..........cu.eeeooeeeeemeeoeeersosossoesoooooooeo $
.IN KIND CONTRIBUTIONS (From Scheduie E - Attach Schedule L S $ V
OUTSTANDING LOANS (From Schedule F.- Attach Schedule F)..........ccecereennnnn.. et eseene s 3
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3




For Instructions, See Back of Form SCHEDULE ]

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Including candidate’s personal funds)

[l cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

V\/\CUN"DY\ C@mﬂk\'; Deﬂ’wa’é;’*lb@&ﬁd éﬁW}’VW ]

ITICAL AC'l:‘ION COMMITTEE), LIST THE PAC IDENTIFICATION
DATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POL

gaagglf:gg%HE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

ELATIONSHIP | AMOUNT | v FF,
HE%;\E-II.\EED P/;ga'gpll\:gahgli)ER NAME AND ADDRESS OF CONTRIBUTOH ']?O CANPlDATE* RECEIVED FUND-‘
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISEF
. NUMBER INCOME
Ny ID# bt £, Jheador |
spoles | |85 5 L o ® /00,60
Lnoyville, TA S0/38  Dynabm |
ID# Zlst (Cat; custein By
520/08 | o /214 Maind Sthect /5¢:20
Plla, ThA s9/38 ' ,
oF Unitemized (Oasi_ donation 49,00

5/20 /0X CKi

; 1ID# + 4 ![., &m Q !f '
5/ﬂ0/9 § CK# &/); | Bﬂtjms 44,00
IDF R
é/ﬁ/ﬂg o &;oo@h;&ﬂnu Sule | e |
4/2_3 /05’ o Chris H Bern

rst St v
- ‘ %Xﬁ/[f?{%ﬁ 54138 _ /00,60
4 R LY t ,
il ;K# - 1;/;0\/)// Jle_, 7 - S0/3% .
# el  Fflern _
4/4?3/%? CK# /406 ’h/; Era xvicco Dr A5 0D v’ _

- ENXville, T7- 5p,32 y |
UN jfemized  Laske doufim \
o | | e

| Lemocratse Bulim. Sale_
4’/9 3/ﬁf CK# - | 4,90 v’
2 Butd
2 SUB-TOTAL ,
‘ s 937.20!
TOTAL (if last Page of this

schedule) ] $

* Disclosure law requires candidate committees to disclose the re|
committee. Relationship must be shown to the third degree of col

atlonship of any relative making a contribution to the

nsanguinity (blood refatives) and affinity (relatives by 4
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candi Page of __e*~
(for Schedule A)

date, but there is no
familial telationship, enter "not applicable” in the relationship column.




For instructions, See Back of Form SCHEDULE ]
N A MONET.
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) HECEII;}”?S/
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

V\/\&«V“}’QV\ GOLW\L‘\'} 0%0@’@?’*{(, C)@) il @Wnﬂ’ﬁ?&

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS R
NUMBER AND THE PAGC CHECK NUMBER IN THE DESIGN

DISCLOSURE BOARD.

CAUTION: Secticn 68B.32A(8), lowa Code, prohibits the use of information copied from re

tor any commercial purpose by any person other than statutory political committees.

] cHECK THIS BOX IF
AMENDING FORM

— ]

ECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
ATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JIOWA ETHICS AND CAMPAIGN

poris and statements for soiiciting contributions or

DATE
RECEIVED
(MM/DD/YR)

PAC.ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOr
FUND-
RAISER

INCOME

ID# Anoxville Senior Citizen Conter

IS0/ W Jhom mﬁ‘.. .

knmuile, T 33/37 %&

UN 1 Femi zed  Cadk dpratim

(C)JT)UW/J)’L) ‘

Lervocratic Bullon. Sple.
Z Buttpno

$ 55700
CK#

ba/os

LB 78

457 /og

ID#

24,00

CKit

ID#
CK#

4.0

ID#

CK#

1D#

CKit

D#
CKi#

ID#
CKi#t

1D#

CK#

ID# ‘ - ' . |

CK#

ID#

CK#

SUB-TOTAL

s AS5.L0
TOTAL (if last Page of this

schedule) | $ ‘Z 63,0?0 ‘

ri : ge 2 of forms packet.). If surname of contribytor is the same as candidate,
tamilial relationship, enter "not applicable” in the relationship column.

PageLof‘Ol

{for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR C
CANDIDATES, LIST THE CANDIDATE IDENTI

ETHICS & CAMPAIGN DISCLOSURE BOARD.

ONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

FICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organiza

tio
N1 Dlpty D pperadi &7%/ S mmitie
CANDIDATE NA(/IE AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
- |iD# Authkeen Theador Statmpd .
iy Xnoxvill, 77 54138 Cenbral  Loyamitfee.
ID# Knoxville Senior Cunter | Rintal 7o recmiec
5//0/0 § | oxe 027 B0/ ¥Duntapmery St lounty Lonventirre /05, 60
_ Koxyille? 7750438 Sy %
U.S. Postad Sorveze UStage 1o recmjue
é/”/ﬁg CKit g | Anuilk, TA 50i135 Coeifim /2. 50
v ID# Quabity Hrinters Drinting G .
Ll jos ki 29 | 04 S, 71,% A Rea m‘Zd comvenore | §7 3/
- Loy Lille, T2 5935 =
Critral aladl 00
/«//’7/%? 512 Mnversile St 7o wme Arimal $0.0
o 4030 e, T4 50519 Docritsms ey
, ID# 0XVIHE Lomm. Schorlo| Fapld, 4y Ralal
p//,7/ﬂf CK# /2004 W. Macn S7 Lruate mmﬁfv 33/, 00
23/ M»W//k;u L7 50/38
. D# ' MM, , Keimburse
0/@"/{/9{? ke ,,/%5 1757 Pliec 6/;;7%@ lﬂﬁ?‘jl;? Quadity A3, 45
1 P32 | kniiillly, 7 50,37 1 (.
/)) 1
b/ﬁb/ﬂy CK# /ﬂ33 /3% P Yé/m% 252 00
Lnayille, £7 Sy, 28 BB0Q feuracon
. SUB-TOTAL | $ /)30.50

TOTAL (if last page of this schedule)

¥ 1030 YA

THIS BOX APPLIES TO CANDIDATES’ COMMITT, EES ONLY:

(for Scheduis B)




